FILED

2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am
ANNUAL REPORT Secretary of State

TDOCUMENT # P93000022316 02-19-2007 90045 021 ***150.00

1. Entity Name

HALSEY BUILDING SPECIALTIES, INC.

Principal Place ol Business Mailing Address 4 0 0 1 9 7 3 U

6915 SPANISH TRAIL 4243 FUTURA DRIVE
PENSACOLA, FL 32504 US PENSACOLA, FL 32504
T S A 0 A A
Suile. Apt. #, elc. Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEl Number Applied For
59-3172673 Not Applicable
Zip Country Zie Cauntry 5. Cerlificate of Status Desired a $8.75 Adaitional
Fee Required
6. Nome and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HALSEY, JOHNT .
4243 FUTURA DRIVE ; Sireet Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32504

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.

i

SIGNATURE
Signatuwre, typed or {rinled name of registered agent and litlke & applicable. (NOTE: Regrsiered Agerd $ignatu4 raquired when reinstatng) DATE

: FILE NOW!! FEE IS $450.00 9. Election Campagn Financing $5.00 May Be

“Aftar May 1, 2007 Fae will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O Delete TME O change [ Addition
NAME HALSEY, JOHN T, NAME
STREET ADDRESS | 4243 FUTURA DR STREET ADDRESS
CAY-ST-2IP PENSACOLA, FL CIrY-S1-2IP
TINE v M Detete TITLE O Change  [J Addition
NAME HALSEY, VAL C. NAME
STREET ADDRESS | 4243 FUTURA DR STREET ADORESS
CITY-ST-ZIP PENSACOLA, FL CIrY-ST-71IP
TILE [ elete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP Iy -ST-7IP
THLE 3 Delete TE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-ST-29
Tme 3 Delete mE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P
TIME O3 pelete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental repoxt is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chagter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 i
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: D(A C. dhSee  vawc. Hase 2-6-01  $5-47%-1193

SIGHATURE AND TYPED OR PRINTED NQME ﬁ SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥
—




